
DATE: FEES DUE: RECEIPT #: PERMIT #: 

 

  
     PLANNING & DEVELOPMENT SERVICES DEPARTMENT 

                                        BUILDING & CODE REGULATIONS DIVISION 
                                    2300 Virginia Avenue 

                                      Ft. Pierce, FL 34982-5652 
                                   Tel. 772-462-1553 

APPLICATION FOR ABOVE GROUND POOL PERMIT 
 
Office Use Only Sec: Twp: Rng: Zng: Lu Tech: 

     

1. Location /Site Address: ___________________________________________________ 

 

2. Parcel ID Number: _______________________________________________________  

 
3. Pool Dimensions: Length ______________ Width ____________ 

 

4. Height of Pool Above Ground Level: _________________________________________ 

(Must be 10 feet from Overhead Power Lines) 

 

5. Setbacks:  Front: _____ Back: _____ Right Side: _____ Left Side: _____ 

 

6. Fence:  Yes:  ______ No:  ______ Fence Permit #: _______________________ 

 

7. Description of Pool Ladder: ________________________________________________ 

 
8. Owners Information    9.  Contractor Information:  

Name:  ____________________________      FL Reg/Cert #:    ___________________________ 

Address: ___________________________      County Cert #:      _______________________  

City: __________________ State: ________       Business Name:  ___________________________ 

Phone: ____________________ Zip: _________            Phone Number:   ___________________________ 

          

9. Value of Construction:  $____________ 

 

Please provide a diagram of the pool location on page 2 of this application.  
 

OWNER'S AFFIDAVIT: I certify that all of the information contained in this application is correct and that all work will be done 
in compliance with all applicable laws regulating construction and zoning. 
 
________________________________________________ __________________________________________________ 
Print Owner or Contractor/Qualifier Name   Signature of Owner or Contractor/Qualifier 
 
State of Florida, County of __________________________ 

 

 The foregoing instrument was acknowledged before me this ___________ day of ______________________, 20______ 
 
  by ____________________________________________ who is personally known to me ______,  
 
  or has produced  ____________________________________________________ as identification. 
 
  ___________________________________ ______________________________ 
  Signature of Notary Public                                   Type of Print Name of Notary                                                       (seal) 
 

 
SLCPDSD Rev 06/21/2010 



 

NOTICE TO OWNER:  FAILURE TO RECORD NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING 

TWICE FOR IMPROVEMENTS TO YOUR PROPERTY.  IF YOU INTEND TO OBTAIN FINANCING, CONSULT 

WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.   

 

This application can be submitted to St. Lucie County Permitting Department at 2300 Virginia Ave., 

Fort Pierce, FL 34982.  All permit applications must be filled out COMPLETELY before 

submission.  No application will be accepted for processing after 4:30 P.M. for assistance in 

completing this application, please call (772) 462—1553 during regular office hours (8:00 A.M.– 

5:00 P.M. Monday through Friday). 

   
UPON ISSUANCE OF THIS PERMIT, REQUIRED INSPECTIONS CAN BE SCHEDULED BY CALLING: 

(772) 462-1261. 

 

Pool Location Diagram 
 

Please show lot size, dimensions and setback distances from property lines to the pool in 

the space provided below. 

                                                   

POOL PLOT PLAN 

 

 

 

 

 

 

 

 

 

  

 (Show Setbacks) 

 

 

 

 

 

                                                                             

 

 

 

 

 

 

 

 

 

                                                                     (Show Lot Dimensions) 

 

Your Residence 


